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Michigan Cooperative Gypsy Moth Program 

 OBSERVATION AIRCRAFT INSPECTION CHECKLIST 
                                          (In accordance with Act 380, Public Acts 1965 as amended) 
 

 
INSTRUCTIONS:   Each of the following questions requires a "YES" or "NO" response.  Items marked "NO" will fail the aircraft 
and must be corrected before the aircraft can be operated in this program.  Explain all "NO" answers.  

 
 
 
   Aircraft Number 

 
 
          Aerial Contractor 

 
 
            Pilot Name 

 
   Counties using            
this aircraft 

 
 
 
 

 
 

 
 

 
 
 

 
 
 
                                                     Q U E S T I O N S 

 
YES 

 
NO 

 
1.  Is the aircraft operating under a valid Federal Aviation Regulation (FAR) (Part 135) operating certificate? 

 
   

 
 

 
2.  Aircraft has been operated a minimum of 15 flight hours in the two (2) months prior to 
     beginning of the spray project?  (See log book or Hobbsmeter). 

 
 

 
 

 
3.  Aircraft is a four-seater (at least one observation aircraft per county must be a four-seater? 

 
 

 
 

 
4.  Aircraft is equipped with a functional intercom and headset for communication with observer pilot? 

 
 

 
 

 
5.  Aerial Contractor has a copy of FAR (Part 135) documents and insurance summary sheet with coverage limits? 

 
 

 
 

  
 

 
 

 
 
Discussion of "NO" Answers __________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
 
MDA Inspector   (signature) 

 
Date 
 
 

 
Contractor   (signature) 

 
Date 
 
 

Copies to:  County, Aircraft and MDA  (RETAIN FOR WORK IN FURTHER COUNTIES) 


